PRI NT OR TYPE ALL | NFORMATI ON - PART 1 ONLY

Part 1 | Renewal Application For a Retired LawEnforcenent Gficer Pernit to Carry a Handgun
(1) Last None First Mdd e (2) Resi dence Address Sreet Gty Sate Zi p Qe
(3) Dteof Brth (4) Age (5 Raced Brth Gty Sae (6) Mini ci pal Gode No. (7) Social Security Nunier

(8) Sx Hei ght Vi ght Hair Byes Rce | (9 DteFrearns Qalification| (10) Home Tel ephone Nunber (11) SBl Nunber

(12) Forner Law Enf orcenent Enpl 0

(14) Enpl oyer' s Phone Nunber

Permt No.

Appr oved O b sappr oved O Speci fy

(15) Have you ever been convi cted of any ticviolenceoffenseinany | urisd ctionwhichinvol v (1) striking, kicking, shoving, or (2) purposely or | Yes or No
attenptingtoor knowngly or reckl essly causing bodily i njury, or (3) negligently causingbodily injurytoanother wthadead y weapon?
(16) Have you ever been convicted |Yes or No| (17) Have you ever been confinedtoanental institutionor hospital for treatnent or observationof anental or Yes or No
of acrinethat has not been psychiatric conditiononatenporary, interim or pernanent basis? /f Yes, givethe nane andlocationof theinstitution
expunged or seal ed? or hospital andthe date(s) of such confinenent or conmit nent.
(18) Are you an Al cohal i c? Yes or No
(19) Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or nental Yes or No
(20) Wére you ever dependent Yes or No| imstitutiononaninpatient or outpatient basis for any nental or psychiatric condition? /f Yes, give the nane and
upon the use of narcotic or other locationof thedoctor, psychiatrist, hospita or institutionandthe date(s) of such occurrence.
control | ed danger ous subst ance?
(21) Are you subj ect to any court Yes or No[ (22) Sgnature of Applicant The di scl osure of ny Soci al Security number | (23) Cite of Application
order i ssued pursuant to Donestic isvol untary. Wthout this nunber, the process-
M ol ence? ing of ny application may be del ayed. This
nunber is used for docurent tracking pur-
poses onl y and i s consi der ed confi denti al .
Part 2 STATE PQLI CE USE ONLY - DO NOT WRI TE BELONTHI S LI NE - STATE PQOLI CE USE ONLY

Date Permt | ssued:

Dat e Docunent s For war ded:

To Appl i cant

Sgnatureof Superintendent of Sate Rlice
(Afix S Hre)

Date Permit Expires:

To Pol i ce Depart nent

S P 232A(10/98)



